avoid a more invasive surgical approach (general anesthaesia and single-lung ventilation).
Melting heart: dilated phase of hypertrophic cardiomyopathy Eriyen kalp: Hipertrofik kardiyomiyopatinin dilate fazı
A 27-year-old male patient was admitted with complaints of exertional dyspnea and limited exercise capacity (New York Heart Association class III). At the age of 10 years, he had been admitted to hospital for the first time, and was diagnosed as having hypertrophic cardiomyopathy (HCMP) with midventricular obstruction (Fig. 1 ). Due to syncope episodes and increased septal thickness (39 mm), implantable cardioverter defibrillator (ICD) implantation was performed at the age of 19 years. His medication includes metoprolol 50 mg bid and aspirin 100 mg. On the present admission, examination revealed blood pressure of 110/60 mmHg, pulse of 88 bpm, fine crackles in the bilateral lower lobes and jugular venous distension. Electrocardiogram (ECG) revealed sinus rhythm and prominent intraventricular conduction delay (QRS: 160 msn) which was normal except strain pattern at the age of 10 years ( Fig. 2A) . Echocardiography showed left ventricular (LV) end-diastolic diameter of 62 mm, LV ejection fraction of 24%, no midventricular gradient and septal thickness of 12 mm (Fig. 2B , A 55-year-old male patient was admitted to emergency room with pulmonary edema. He had been complaining about progressive shortness of breath and fever within last 10 days. The echocardiography revealed 2.0x2.1 cm in diameter mass attached to right aortic cusp (Fig. 1A, Video 1, 2, Fig. 1B and Video 3. See corresponding video/movie images at www.anakarder.com). See corresponding video/movie images at www.anakarder.com). During follow up for infective endocarditis with medical treatment, peripheral embolization to right iliac artery was occurred (Fig. 2) . Aorta-femoro-popliteal arteriography showed a filling defect in the right common iliac artery. After peripheral embolization, control transthoracic echocardiography revealed that the aortic vegetation became smaller in size. The patient was referred to cardiovascular surgery for aortic valve replacement. Intraoperatively huge vegetation on the aortic valve was detected (Fig. 3) . The patient died during the operation. This case report represents very demonstrative example of how huge aortic vegetation may cause complication. 
